2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

REPORT OF RECHPLSLANBDISBURSEMENTS _

—
2010 | Election [a?ﬁ@@u\? E
#-F-
Name of Candldate E“f’"& S Llavke v JAN ? 8§ 204
address P 0. Boy 313 . Hpllandale, 1S 32744 Secratary of State
. f T Capitol Office

Telephone Gb2~ 327 72¢1 Fax__ bhZ-827- 1244 BT ST
Contact Name &‘fk a‘rkb Emali C/&'V!&:V@ bcf | QOWMFFUL
Office Sought ghd:l SMJ’&} brs‘lﬁd‘ zZ Political Party &?u{‘] ‘F tan

D Check here if above is different from previous report

TYPE OF REPORT

May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)......... e e e eee e . MaNdatory

June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ..............c..... ...........Runoff Candidates

October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..........................All Candidates
- November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_X_ January 31, 2011 Annual Report (January 1, 2010, through December 31, 201 0)...................All Candidates and

Political Commiittees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files 2 Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iil).

{3) The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-ltemized = This Period Yecai-l'igflna;te
i se 5 194 -
Total amount of contributions $ HL II‘.? +$ 756 % f S- 074 $ IS; 074
) i °1 5!__}... i I:i’ ﬁt
Total amount of disbursements $ o o .,t""'*$ 7 47 < 5 7 01 L $ T old e
Total amount of cash on hand 5 .2? SY% of. '

=l
re of Candidate Date

Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requiremsnts.
Penalties: Failul® to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result In fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

! certify fha{_ V‘ﬂan ?fmy r}port and to the best of my knowledge and belief it is true, accurate, and complefe.
Y, A ‘.f /4 - //Zgl fr

SEND TC: I. Candidates for Statewide, State district, mutli-county and all leglsfaiive offices shouid raturm form Io Secrefary of State, Elections Division, P. 0. Bax 138, Jackson,
MS 33208 or fax to 607-359-1439 or 6071-578-2819.

2. Candidates for countywida and county district offices should return forms to their county Clreuit Clark,

508 01-10




. ' Page f of O
Name of Candldate or Commilttee &Gf” g M
Reporting period ‘/ ! / [ through 123 / [0
ITEMIZED RECEIPTS ‘-
A.Source: 0O Corporation [XPAC Olindividual OLoan Date Amaount of each
0 Other (please specify) - {Mo., Day, Year) mir:';':ﬁnud
Full name T o,
MAS - PAC N 15 ile 2000
Malling Address ; $ ’
Sea S (S
City, State, Zip Code $
Totksn MS So2¢ T
Name of Employer (Required) J | %
Occupation (Required) Aggregate oA
year-to-date Z, 000
B. Source: OCorporation (0 PAC 0D Individual 0O Loan Date Amount of each
¥ Other (please specify)__Hs»odamon (Mo, Day, Year) th{:{::alrlf:d
Full nama
. Ti/5 $ g2
Mixs g5 490 (pnsumey Firoms fsotshon i B L29
htaliing Address $
P.o Bon w087 e -
City, State, Zip Code $
Totksen MS 39228 — I —
Name of Employer (Required) [3
= fa [
Occupation (Required) Aggregata $ é‘zﬁ gg-_l
year-to-date
C. Source: O Corporation R PAC O Individual O Loan e Amount of each
a
O Other (please specify) (M., Day, Year) m::t:ais::d
Full name 7
Heolth [Manssgwst Assocstes PAC L2200 [y opp”
Mailing Address J $ )
250 Flowod Dr  Oh 463 e —
City, State, Zip Code $
Fasod 1S  Hz52 e e
Name of Employer (Required) I $
Occupation (Required) Aggregate [ § z
year-to-date /, 000 “]
D. Source: 0O Corporation Jl;r PAC O Individual 0O Loan Dats Amount of each
0 Other (please specify) (Mo., Day, Year) m::‘;ﬁt“
Full nama
2. &
ﬂl:ba‘i'l‘ Lﬂkeﬂ'ﬂﬂr_‘l PAC H_1ZZ1/0_ s oo~
Malling Address '
470% Hilldk Dr. —/ |3
City, State, Zip Coda
Knoxwlle . TN 37914 /I |*
MName of Employer (Required)
S SIS i -
Occupation (Required) Aggregate s o
year-to-date ‘?‘05' xz




c Page & of >
Name of Candidate or Commiittee 4 S f‘"‘kﬂ’ .
Reporting period [t Lo through lﬂ'-'Jr £l f fo
A. Source: [ Corporation @PAC Olindividual CLoan Date Amount of each
O Other (please specify) (Mo., Day, Year) lhgcpﬂmd
Full name = o2
ATST Mssseas PAC ML |® S00 ~
Mailing Address i / $
s . sl 8t el
City, Stato, Zip Code ' [3
dacksen  MS  =4z0) —/ 1
Name of Employer (Required) ;o $
Cecupation (Reguired) Aggregats 5 e
year-to-date sol
B. Source: ¥ Corporation 0 PAC O Individval O Loan Dato Amount of each
ceipt
00 Other (please specify) (Mo., Day, Year) mir:pa:iod
Ful
o Anheuser - Busch Comsonies IoN s 500~
Malling Address = $
One Rusch Ploce ———
City, State, Zip Code ; , 3
S Lw: MO 308 ey
Name of Employer (Requlred) | | S
Occupation (Required) Aggregate $ &
year-to-data So -
C.Source; ¥ Corporation O PAC O Individual O Loan - Amount of each
recei
O Other (please specify) (Mo., Day, Year) | o\ pem:d
Full name
Aluis Clest Sier Ine RiSip[%
Mailing Address $
Goi w. Bed 5= —
City, Stats, Zip Code $
! !
Rithwand, VA 13230 —'——
Name of Employer (Required) / / $
Occupation (Required) Aggregate £
year-to-date £oo -
D. Source: U Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
. receipt
K Other (please specify) Assoeistr. (Mo., Day, Year) this pelrlod
Full nama 7z L
MiscieSipp Assocition Lo Homecara 12122110 |s 300
Mailing Address . / | s
13 Boment 55 Sk R ——
City, State, Zip Coda
Cltin, MS  3905¢ e
Name of Employer (Roquirad)
1l 1__ |3
Occupation (Required) Aggregate 5 eg-
year—to-date 300




: Page 3 of S
Name of Candidate or Committee Euilje"‘{ 58 Clavke
Reporting period L !_1 1’ 0 through
ITEMIZED RECEIPTS ;
A. Source: Corporation OPAC Olndividual 0O Loan Amountof each
Date kit
{Mo., Day, Year) ABOBNR
0 Other (please specify)_ this period
Full nama ) / RE ol
benags - Poeie llca dapo) svo ~
Maliing Address < [ f -
90 Bx LIZ7® S
City, State, Zip Code [ $
PDlwenye, AZ 85082 e
MNamao of Employer (Required) / | $
Occupatlon (Requlred) Aggregate 5
i year-to-date So0 =
B.Source: O Corporation & PAC O Individual 0O Loan Dats Amount of each
(Mo., Day, Year) recelpt
O Other (please specify) -+ D2y, this period
Full name s o
PLI Polrbes] Beeort YOm0 0%
Malling Address s
oo 8 Biver Rd, e ——
Fit,‘f, Stale, Zip Code i " [3
Nes Plames. IL Loox e e
Name of Employear (Required) $
Ceccupation (Required) Aggregate £ B
year-to-data 3_0’5
C. Source! I{Camnmuun I PAC O Individual O Loan Dile Amount of each
receipt
O Qther {ploase speclfy) (Mo., Day, Year) this pG:IF':od
Full namea 5
Bﬂw ,_.E_IJ' [¥ 110 300
Mailing Address ™ / / s
City, State, Zip Code $
f
Bifush LA 15206 il
Name of Employer {Required) ’
Occupation (Required) Agaragate s =
year—to-date 300
D. Source: ([ Corporatlon ,RPAC O Individual D Loan Date Amount of each
receipt
O Cther (please specify) (Ma,, Day, Year) this period
Full nama
22.4 /0 s
Baflcv Fﬂmg}sm Mﬁsrﬁfﬁ PAc Nzl |s Soo
Mailing Address :
Do B itz %
City, State, Zip Code
Jokson, MS 323 [}
MName of Employer (Raquired) [ [ s
Occupation (Required) Aggregate | § &
yaar-to-date EOE}

§5804-05



Name of Candidate or Cun,mittee 5‘4‘% g CIM-L

Reporting period

through I'M"i*m

of 5

Page 4

ITEMIZED RECEIPTS

A Source: T Corporation [OPAC O lindividual O Loan

Amount of each

(Mo g:in“m L
- X Other (please specify) __LLA e -+ Day, Year) this period
G =
" Lentene Morvserest Gy, LLC xS} Joo0
Malling Address $
W S
City, Stats, Zip Code $
St Lour D G3l0¢ —fd
Name of Employer (Required) / / $
Occupation (Required) Aggregate -
. year-to-date | buo
B. Source: ®Corporation 0O PAC 0O Individual 0O Loan Dato Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:-set:)eeriod
Full name
Advane: Amerien o120 [* S0 4
Mailing Address $
35 N. Qhoth S =
Cit,i_. State, Zip Coda s
o SO 2934 — 1
Name of Employer {Ftuquimdrd I / $
QOccupation (Required) Aggregate 3 [
‘ year-to-date 5'00
C.Source! OCorporation X PAC 0O Individual O Loan Bk Amount of each
O Other (please speclfy) (Mo., Day, Year) th::t::eaifi::d
Full name
’ Miss [uPAC NSl /060>
Malling Address ¥
A0 R 13,49 ) eNTN YA
City, Stat, Zip C cm 3 3 ;
deson  MS 3q23¢ —f——
Name of Employar (Required) ! ) $
Occupation (Required) Aggregate oL
yoar-to-date L, 000
D.Source: [ Corporation :q_ PAC O Individval 0O Loan ke Amount of each
recelpt
0 Other (please spacify) (Mo., Day, Year) this period
Fuil name
MS Dewta) PAC &13019 |5 pp0”
Malling Address
= | §
City, State, Zip
Jocksen, MS et |8
Mame of Employer (Raquired) —
I %
Occupatlon (Required) Aggregate s o
year-to-date ."l 0 o -

5504-05




Name of Candidate or 6ommittee gﬂﬂﬂ S- afh‘«t

3 through

Reporting perlod [ f :[ 19

Page 5/

of S

ITEMIZED RECEIPTS

A. Source: .E{Corporation OPAC Olndividual O Loan Date Amount of each
: Mo., Day, Year receipt
0O Other (please specify) (Mo, Day, ) this period
Fuil name %
£l qu Q1210 S-ﬂ.ﬂ/
Mailing Add
alling Address .\f o $
Clty, State, Zip Code . 3
Mame of Employear (Required) / / £
Occupation {Requlred) Aggrogata £
year-to-date S ﬂoy
B. Source: orporation 0 PAC O Individual O Loan Amount of each
%Lc Mo g:;'?aar} recalp:
QO Other (please spacify) KMo, J this period
Full name 0 5
P-Fs ey ,lhcf L042410 fﬁﬂy
Mailing Address s
City, State, Zip s
| Z}}:) Unk, NY (0017 —l
Name of Employer (Reqtfired) / / [
Occupation [Required) Aggregate s &)
year-to-date 00
€. Sourca: -?Corpmﬂon O PAC 0O Individual O Loan Amount of each
Date recelpt
O Other (ploase specify) (Mo., Day, Year) this perlod
Full nama 20 >
Unikd Healtheore Sevvites Ine 10 129,29 f0v0
Mailing Address d $
0.0 Bex /957 e —
City, Stale, Zip Coda $
Maneaplc , MIJ SSY¥ 0 —!—I—
Natne of Employer (Reglired) / / %
Occupation (Required) Aggragate d_l
year-to-date [ovo
D. Source: OCorporation 0O PAC 0 Individual 0O Loan Amount of each
:I:lataY recoipt
00 Other (please specify) (Mo., Day, Year) this period
Full name . .‘,_ / i | $
Mailing Address e ,,__' s
City, State, Zip Code i |s
Name of Employer (Required) I |s
Occupatlon {Required) Aggregats $
year-to-date

5504-05




Name of Candidéfe or Committee.

Eﬁﬁﬂﬂﬁ g : CL:‘- rL—(-

Page

/ of ?’/

12/, /10

Reporting pericd fI I ! 1=

ITEMIZED DISBURSEMENTS ¢

A Fuill name Date Amount of each
fq.‘ﬁ'i-ﬁ,;n gﬁ-p u, ﬂﬂuh-« (Mo., Day, Year) | disbursement thls period
Malling Address o 2 $ %
Z 15l 2
City, State, Zip Code 5
/ !
Inaliamale M S AT S
Purpose of Disbursement {nptigm.r] Aggregate % o
lfem:b- ‘;pmyaf Year-to-date 150
B. Full names Date Amount of each
bﬂﬂa de. b ém {(Mo., Day, Year) | disbursement this period
Mailing Address ) — 3 pd
S0 40 %
i 228
Clty, State, Zip Code [3
Cmngﬂt /!1_5 A f__
Purpose of Disbursement (Optional) Aggragate [ g
Rasbv Ads Year-to-date Ay
C. Fult name Dato Amount of each
| u H‘ G'fﬁ!m @!H&S (Ma., Day, Year) | disbursement this period
Maifing Address [ 3}',
K30 25D
City, State, Zip Code $
. I
@resz.”(‘ Ms S S .
Purpose of Disbursement (Optlonal) Aggregate b
(hrcen’ Fard vaskes <Zniss Year-to-date 50
D. Full name Date Amount of each
g‘bﬂﬂn %m% ngu (Mo., Day, Year) | disbursement this period
Malling Address S $ [
/017 /0
e , 90D
City, Stats, Zip Coda 5 4
Purpose of Disbursemeant (Opficnal) Aggﬂ!ﬂllﬂ o
Year-to-date .u’ pov
E. Full name Date Amount of each
{J.ﬂ 5"1.?.7\{_ M GJ . Q‘MM M (Mo, Day, Year) | disbursement this period
Malling Address - U 10 s g
y 14 [y
S 250
Clty, State, Zip Code 3
G [l , MS e
Purpose of Disbursement (Optional) Aggregate 5 o
fp&ﬂjﬁr Year-to-date ASD)
F. Full name ’ Date Amaount of each
‘r#mf-f (Mo., Day, Year) | disbursement this period
Malling Address 5 £%
b g £3¢
City, Stats, Zip Code 3
! !
Hy fﬁm@# /‘E — il
Purpose of Disbu nt (Optional) Aggregate
1:#1-'! E Year-to-date 531;. i:f,




Name of Candidate or Committee 6‘}"“ g - CBL-'

Page

;'Z/%//fﬁ'

Reporting period F/ AL

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
fd,%,. ﬁg—.ﬁj @mm. Fm (Mo., Day, Year) | disbursement this period
Malling Address
’ AT £24%
City, State, Zlp Code P / 5
Purpose of Dishurssmant (Optional) Aggragate 44
Suprries ot (peueition Year-to-date LA~
E. Full name B Date Amount of each
CL& _ & P J L‘ &, L_' [ & (Mo., Day, Year) | disbursement this perlod
Malling Add ' '
g fddmss L3010 |F 300 ¥
City, State, Zip Code 5 )
Ho et , VS Sa7v8 LL1Z2311D 3pp”
Purpose of Disbursement (Optlonal) . Aggregate 5 =
motnse - Pelsplo, G-é} iead Year-to-date bod
C. Full name Date Amount of each
GoSpr.n' Emmg {Mo., Day, Year) | disbursement thls period
Malling Address
450 |* 2H0 7
City, State, Zip Code b
Lelad, MS sl
Purpose of Dishursement (Optional) Aggregate 5 L2
Year-to-date 300
D. Full name Data Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address / / 5
City, State, Zip Code ) 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
E. Full namea Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / ’ 5
City, State, Zip Code Ny 5
Purpese of Disbursement (Optional) Aggregate b
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address J by
!
City, State, Zip Code 5
Purposa of Disbursement {Optional} Aggregate 5
Year-to-date

S5504-08




